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Abstract 
The main purpose of this study is to compare the quality of life and mental health between addicts and non-addicts. It is a 
descriptive-analytic research. In order to choose 260 subjects as sample,we used from elective rout.. The "questionnaire for life 
quality" (SF-36) and SCL-90-R were used to collect data. Reaserch's data indicated that the two groups in terms of quality of life 
and its subscales were significantly different. Quality of life and mental health of addicts were lower than of non-addicts'. There 
was a significant positive correlation between quality of life and mental health in two groups. In general, this study shows that 
addicts live are in the worst condition and they need much help and support. 
© 2011 Elsevier Ltd. All rights reserved. 
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1. Introduction  
 
Nowadays dependence on narcotics, addiction, and illegal trade of these compositions have cbecome one of the 
main concerns in the world. Approximately 90 0/0 of the people who have any addiction to narcotics suffer from a 
kind of mental disorder including phobia, anxiety and psychopath. It is reported that about 15 0/0 of the addicted 
people,at least  tried to commite to suicide once (Kaplan, Sadock, 2006). 
In a study of addicted people by Compton and his colleagues in 2006, the prevalence of dependence on alcohol 
was 64 percent, psychopath 44 percent, phobia disorder 39 percent, basicly depression 24 percent, distimia 12 
percent, exhaustive anxiety disorder 10 0/0, panic disorder 3 0/0, mania 30/0, OCD (obsession-compulsion disorder)  3 
0/0, hyperorexia 20/0 and schizophrenia and anorexia each one 10/0. In his study on 152 addicted people in 2003, 
Hendriks, concluded that 80 0/0 of the subjects had mental disorders. Psychopath, depression disorder, and anxiety 
disorder were more prevalent respectively. Annual reports of World Health Organization in 2005 revealed that there 
are about 200 million addicted people in the world. This report mentioned that the highest prevalence of addictions 
is in Iran (2.8 0/0) and Kazakhstan (2.3 0/0) and Russia (2.10/0) are in the following ranks (Askari et. al., 2009; Abbasi 
et.al., 2005). At the peresent addiction and abuse of opiate compositions are regarded as one of the delematic point 
in Iran. A report by anti-narcotics squad shows that about 2 million people in Iran consume narcotics. 
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WHO defines quality of life as "individual's perception of life condition in cultural context and value system  
which is   related to  goals, expectations,  and criteria in their live "(Douaihy & Singh, 2001). Life quality consists of 
two mental and physical aspects. Both of these aspects are connected w to the consumtion of narcotics because of 
mental negative consequences (like depression, anxiety and family relations disintegration) and physical negative 
consequences (such as body sore and physical weakness). Studies have shown that physical and mental 
consequences of addiction result in decreasing quality of life and life's pleasure among consumptions (Bizzarri et. 
al., 2005; Vaarwerk & Gaal,2001; Smith & Larson,2003). 
Extensive review around the present topic showed that few studies with this content have been done. Given the 
significance of research concerning mental health and quality of life, especially in relation to the addicted people, 
the present study tries to survey the quality of life and mental health among these people and to compare them with 
those the non- addicted). 
 
2. Method 
  
2.1. Procedure 
This is a descriptive-analytical research employing two groups of subjects: addicts and non addicts. Since 
men are the main population of the addicted people, they are proffered as subjects over women in the study. 
 
2.2. Sample 
520 men (260 addicts and 260 non-addicts) aged 20-44 participated in the study. This study employed 260 
addicts from Tehran Province and also the same number of non-addicts from that province. The sampling 
method was availability one. 
2.3. Data collection instrument 
Quality of life questionnaire (sf=36): This questionnaire consists of 36 questions which evaluate eight 
subcategories related to health including: physical function, role limitations because of physical health problems, 
body pain, social function, role limitations because of emotional health problems, general mental health, vitality, and 
general health perception. Generally this questionnaire evaluates the two physical and mental aspects. Studies on 
quality of life have shown that the questionnaire have high reliability and validity (Mac Horney & Ware, 1993; 
Garratt, 1997). This questionnaire was used by Motazeri  et. al. (2005) for the first time in Iran the study on 4163 
people aged 15 and the majoity of whom were married. The reliability coefficient of the eight subcategories was 
between 770/0 to 950/0 except for the vitality that was 650/0. In sum, the findings have shown that  the Iranian version 
of the questionnaire with high validity and reliability is a helpful measure to evaluate the quality of life. According 
to available directions,  the raw scores from eight subcategories of the quality of life were calculated, then they were 
put in to percentile rank between zero and one hundred. Zero showed the worst and one hundred showed the best 
health and quality of life in the foure mentioned aspect. 
Mental health questionnaire (SCL-90-R): This test is graded in multiple choice scales (five options) and evaluates 
nine aspects by using 90 questions including depression, hypochondriasis, psychotic, anxiety, obsession, 
interpersonal sensitivity, phobia, hostility, and paranoia. The reliability and validity of the questionnaire indicate the 
high discrimination of this questionnaire in sifting and determining mental health condition in individuals. 
 
 
3. Results 
 
Obtained data from the questionnaires were analyzed using SPSS software. The age mean (and standard 
deviation) was 41.06 (and 13.08) for addicts, 44.23 (and 11.98) for non-addicts. Leven test results showed that two 
groups had equal variances. 
Due to the significance of group variable effect on the quality of life (Hotelling's Trace = 89.70, F= 12.33 , 
P>0.001),  the answer to the research question regarding the difference between the quality of life addicts and non-
addicts is positive(yes). It is concluded that there is a significant difference between the quality of life of the two 
groups. The results of analysis of variance for each subcategory of quality of life are provided in Table 1 below. 
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Table 1. Manova test results for comparing two groups in quality of life subscales 
 Addicts (1) Non-addicts (2)      
Variable M SD M SD F Sig. Group 
comparison 
MD Sig. 
Physical 
function 
48/70 17/57 72/40 16/85 9/47 0/006 1˂2 -23/70 0/006 
Role 
limitations 
physical 
46/10 18/94 70/00 12/97 10/83 0/004 1˂2 -23/90 0/004 
bodily pain 40/70 17/50 76/50 19/86 18/28 0/0001 1˂2 -35/80 0/0001 
social 
functioning 
61/20 22/90 79/50 20/64 3/52 0/07 1˂2 -18/30 0/007 
Role 
limitations 
emotional 
59/80 21/44 65/30 21/19 0/33 0/571 1˂2 -5/50 0/571 
general 
mental health 
39/80 26/64 70/40 19/57 8/56 0/009 1˂2 -30/60 0/009 
Vitality 46/30 22/72 64/10 16/72 3/98 0/061 1˂2 -17/80 0/061 
general health 
perceptions 
42/30 22/35 69/30 20/52 7/91 0/01 1˂2 -27 0/01 
 
As shown in the above table, there is a significant difference between the two groups with respect to all the 
quality of life subcategories except for the role limitations emotional. This means that addicts have poor quality of 
life compared to non-addicts. the  Average comparison's of the total quality of life in the two groups using T-Test 
for independent groups also supported the finding (T= 27.04, DF=558, P>0.001). 
 
Table 2. T-Independent  test results for comparing  two groups in mental health subscales 
 Addicts (1) Non-addicts (2)   
Variable M SD M SD T Sig. 
Depression 8/77 2/73 1/73 1/72 11/91 0/0001 
Hypochondriasis 12/23 3/32 2/70 2/35 14/42 0/0001 
Psychotic 4/87 1/25 3/10 1/93 4/19 0/0001 
Anxiety 6/47 2/72 2/23 1/38 7/58 0/0001 
Obsession 8/37 2/44 4/53 2/82 5/62 0/0001 
Interpersonal 
sensitivity 
4/43 1/19 3/20 2/02 2/87 0/006 
Phobia 2/07 3/18 0/43 1/13 2/64 0/01 
Hostility 3/97 2/37 2/80 1/37 2/33 0/02 
Paranoia 6/13 1/85 5/85 1/88 0/55 0/58 
 
The above table shows that the obtained results from examining the mental health condition among addicts and 
non-addicts reveals that there is a significant difference between the two groups concerning physical signs, O.C.D, 
interpersonal sensitivity, depression, anxiety, anger, phobia, and hypochondriasis. Comparing the total average of 
mental health among the two groups using T-Tests for the independent groups supported the priority of the non-
addicts (T= 35.81, DF= 558, P>0.001). To examine the relationship between the quality of life and mental health of 
addicts and non-addicts, Pearson correlation formula was employed. Further studies showed that there was a 
positive correlation between the addicts(r= 0.483, P>0.01) and non-addicts (r= 0.611, P>0.001) concerning the 
quality of life and mental health. This means that thequality of life  as higer as mental health. 
 
 
4. Discussion and conclusions 
 
Abuse and dependence on narcotics is one of the health, mental, and social problems in societies. Various studies 
have reported the high rate of mental disorders among addicts (Miners et. al., 2001). The findings of the present 
study have demonstrated that addiction generally results in declining  people's mental health. The conclusion of 
studies in Iran and other contries are adapted by Kidorf et. al. (2004); Zimmerman et. al.(2004); Calsyn et. al 
(1996); Craig et. al. (1996); Brooner et. al. (1997 by Sha et. al. (2000) .  
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Generally, the relationship between addiction and mental disorders is a reciprocal one. This means that mental 
disorders like depression and anxiety can pave the way for addiction and addiction in turn can result in some mental 
disorders like depression. The present study has supported that addicts have low mental health and they are mentally 
patient and need counselling, theurapy, and help. 
The results of the present study have revealed that the quality of life among addicts was lower compared to non-
addicts. This is consistent with findings of  smith & Larson (2003) and  Urork & Gal (2001). The findings of this 
study have supported the results of studies done by Bizzarri et. al. (2005); Schrimshaw et. al. (2003);  Ross (1998) 
with respect to low quality of life in physical and mental aspects between addicts. The findings admit the study by 
Omidi et. al. concerning the frequency of bad health related habits among addicts such as lack of sleep, exercise and 
not brushing teeth which all in turn may directly result in a decrease in the quality of life in physical aspect (Omidi, 
Hosseini & Asarian,2002). Using narcotics have unpleasant physical, mental and social consequences. These 
consequences include: bodily pain, distorted social functioning, anger, depression, anxiety, inappropriate quality of 
life and life satisfaction. By affecting behaviour, addiction influences self-confidence, labour, social relations, and 
totally the individual's career. These changes will result in a decline in the quality of life. In making relations with 
others to control the environment, addicts are not initiative. Physical power, life expectancy and pleasure of life 
would decrease among addicts. 
In spite of the poor quality of life and mental health and also different kinds of stresses among addicts, 
psychological interferences are considered vital for them. Biological therapies of these people, like removing toxin 
and pharmacological therapy are not the ultimate cure for them. However, getting familiar with their psychological 
problems and helping to remove them can be a helpful aid for therapy. Prevention from addiction and its negative 
influences needs concise planning's and introducing new views regarding these two problems.  
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